, and the lower nephron nephrosis by Lucke (1946) . Similar cases have been described by Darmady and his colleagues (Darmady et al., 1944) and Parsons (1945) 
The various mechanisms by which anuria or oliguria may be produced following accidental haemorrhage of pregnancy are mechanical blockage ?f the urinary tract, renal damage, renal ischaemia and renal anoxia.
Obstruction of the renal tract on both sides at any level below the glomeruli would offer a reasonable explanation but this has not been found at autopsy. It has been suggested that mechanical blockage of the tubules by acid haematin where incompatible blood transfusion has heen given may have a bearing, and Crichton (1950) has suggested that the increased use of transfusion in accidental haemorrhage has affected the incidence of anuria. Most pathological reports show, however, that blockage has not been extensive enough to produce anuria.
A toxic factor has been postulated in cases of renal failure following abortion and accidental haemorrhage (Young, 1942) . lhis author thinks that a nephrotoxic factor mav arise from substances liberated in a separated and ischaemic placenta. Bull et al. (1950) In young women having several children within a short space of time, the incidence was high. Among 5, 6 and 7 paras., aged 25-29 years, the incidence was 5.6 per cent. Crichton (1950) 
